COVER PAGE - LONG FORM

Recipient Committee

Campaign Statement ?' H_ L i o RM

(Governmant Cade Sections B4200 - 84216.5)

CALITORNIA

Statement covers poriod Date of Election i l_npic:blc:
wom __02/15/26C4 | (Month, Duy, Yaar) H
03/02/2004
grough 03/12/2004 /02, By
1. Type of Recipient Committee: 2. Type of Statement:
B Cfficenoder, Candidate Controlied Committee [] Baliat Measure Committea Pre-slection Statement 0 Quarterly Statement
O Stats Candidats Election Committee O Primarily Formed O Semi-annual Statement 0 Special Odd-Year Repott
O Recall O controlted O Termination Statement 3 Supplemental Pre-election
O sponsorad [0 Amendment (Explain bslow) Statement - Attach Form 495
{J Genera: Purpose Gommimee
QO sponsored 3 Primarily Formed Candidate
Q Small Contributor Committea Officeholder Commitiee
Q Political Party/Central Committes
H - 0. 8E - S -
3. Committee Information 124361 Treasurer(s)
COMMITTEE NAME . NAME OF TREASURER
Bill Campbell for Supervisor Barrett Garcia
SYTREET AOCRESS
STREET AOORESS MO T o557 ]
S cirv STATE _ ZPCODE  AREA CODE/HONE
Y STATE 29 CODE ARGA CODE/PHIONE Al [ A ————
cmm—— SRt SRR A€ OF ASSISTANT TREASURER, IF ANY
STREET ADORESES (IF DIFFERENT) NO. AND 8TREET OR P.Q. BOX
STSREET ADORESS
cry STATE ZIP CODE AREA CODE/PHONE
Ity STATE ZiP CO0E AREA CODEjPHONE
OPTIONAL: FAXYE-MAIL ADCRESS ( )
( ) / OPTIONAL: FAY/E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowtedge the infarmation contained herein and in the attached schedulas
is true and complete. | cartify t7der penalty of perjury under the laws of the Stats of Calwegoing is trus @nd correct
j ; — i

v Y ) i
Executed on
Exacuted on , / Qo i
“ oatE ¥

Exacuted on

DATE
Exacuted on By

DAYE SIGNATURE OF GONTHOLLING CFFICEHOLOER, CANGIDATE, STATE MEASL RE PAOPONENT

S/CCW - PCABG7040202217 (Rev. 9/99)

State ot California Fair Political Practices Commission,



COVER PAGE - PAAT 2
Recipient Committes CALIFORNA
Campaign Statement FORM
Cover Page - Part 2

5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee

NAME OF OFFICEROLDEH OF GANDIDATE NAME OF BALLOT MEASURE

Bill Campbell

OFFICE SOUGHT DR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APFLICABLE} BALLOT NO. OR LETTER JURISDICTION D SUPPORT
County Supervisor, Ristrict 3, Orange County [J orrese
RESIOENTIAL/BUSINESS ADDRESS (NO AND STREET) CITY STATE 2P CODE

Identity the controlling officeholder, candidate, or state measure proponent, if any.
e ———————— TR WIGSSN J NAME OF OFFICEHOLDER, CANDIDATE OR, PAOPONENT -

Related Committees Not Included in this Statement: fist any commintess

notincluded In U¥s consclidated statement that are controlled by you or which are primarily OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
farmed 10 recsive contributions of to make expendituras on behalf of your candidacy.

1
COMMITTEE NAME 1.D. NUMBER - . . )
7. Primarily Formed Committee
NAME OF TAEASURER i CONTROLLED COMMTTEE? NAME GF OFFICEHOLOER OR CANDIDATE OFFICE SOUGHT OR HELD [ suercnr
[ oprose
COMMITTEE ADDRESS STREET ADDRESS (NO £.0. BOX) NAME CF OFFICEHQLDER OR CANDIDATE OFRICE SOUGHT OR HELD D SUPRORT
] oprose
CITY STATE ZiP COOE AREA CODE/PHONE NAME OF GFF{CEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPRORT
[ orrose
COMMITTEE RAVE 0. NOMBER ] NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SCUGHT OR HELD [ suprorT
[ orPose
NAME OF THEASURER ~ QONTROLLED COMMTTEE?

COMMITTEE ADDRESS STRES™ ADDRESS (NO RP.G. BOX)

ciTY STATE ZIP CORE AREA CODEFHONE




Campaign Disclosure Statement
Summary Page

SUMMARY PAGE

CALIFORNA 460
FORM

Statersent covers period

from 02/15/2G04

3 ~ e

tl'lroughaj” 12,"&U 4

NAMEOFFILER gji}l Campbell, Bill Campbell for Supervisor 0. NUMBER
1243539
Contributions Received Column A Column B Calendar Year Summary for Candidates
TOTAL THIS PERIOD cAs YEAR P
(FROM ATTACHED SCHEDULES) TOTAL TO DATE nu"“"‘gE':'es:_’m the State Primary and
General ons
1. Monetary Contributions ........o.cocvvvereereeieennn.. Schedula A, Line 3 & 100.00 4,250.00
2. Loans Recaived .........uveeenn e, Scheduls B, Line 7 0.00 65,000.00 1/1through€/30 741 1o Date
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ........oooe... Add Linos 1 +2 ¢ 100.00 69,250.00 Recelved ... $__ . g
4. Non-monetary Contributions .............c....cc.v..... Schedute C, Line 3 0.00 0.00 | 2 Gendiures . 0
5. TOTAL CONTRIBUTIONS RECEIVED. ................. AddLines3+4 $ 100.00 69,250.00
Expenditures Made Expenditure Limit Summary for State
8. Cash Payments .................. v v Schedule E, Line 4 $ 3,922.18 28,951 g3 | Candidates
P 22. Cumulalive Expenditure Made*
7. Loans Made . ......cocvvvcerieeennrivcrenicnennnnnnnn, Schadule H, Line 7 0.00 0.00 h subi.dta\,dum?:y&pendhm Lt
8. SUBTOTAL CASH PAYMENTS tioiviereieeeeeeen, Addlines6+7 % 3,922.18 28,951.61
Date of Election Total to Date
9. Accrued Expenses {Unpaid Bills) ........... U Schedula F, Line 3 0.00 600.00Q (mmydd/yy)
1C. Nonmonetary Adjustrnient ..........c..eovevveerennneee. Schedule C, Line 3 0.00 0.00
11. TOTAL EXPENDITURES MADE ......ccovvenee. Add lines 8+ 9+ 10 & 3,922.18 29,551.61
Current Cash Statement ,
12. Baginning Cash Balancs .......... Previous Summary Page, Line 16  § 75,384.01
13. Cash Recalpts ........cecieeieveenncesinsecnsenn... COlUmM A, Line 3 above 100.00
14. Miscellaneous Increases to Cash ..................... Scheduls i, Line 4 0.00
15. Cash Payments ....ocoovveiveeereneen Columit A, Line 8 above 3,922.18
15. ENDING CASH BALANGCKos 12 + 13 + 14, then subtract Line 15 ¢ 75.,561.83
If this is a Termination Statement, Line 16 must bs Zerp.
17. LOAN GUARANTEES RECEIVED Schedule B, Part 1, Calumn b)) 3 0.00
Cash Equivalents and Outstanding Debts
18. Cash EQUIVEIBNLS ... .....o.cocoeeeeeeeenieviereeeeeeeeeeeeeeee e B 0.00
19. Qutstanding Debts .......... Add Line 2 + Line 8/n Column C above § 65,600.00

SICCW - PCABO7040202217 (Rev. 9/99)




SCHEDULE A
CALIFORN A 460
IFORM

NAMEOFFILER Bill Campbell, Rill Campbell for Supervisor LD NuMBER

Schedule A Statarment covers period
Monetary Contributions Received

from _ 02/15/2004

IF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTCR OCCUPATION AND EMPLOYER AMOUNT RECEIVED CUMULATIVE TO DATE PER ELECTICN
RECEIVED (IF COMM.TTEE. ALSO ENTERL.D. NUMBER] coDE* (IF SELF-EMPLOYED ENTER NAME THIS PERIQD CALENDAR YEAR TO DATE

OF BUSINESS! (JAN 1 - DEC 31) {IF REQUIRED)
0z2/25/2004) Peggy Williams

IND Small Business 100.00 100.00 130.00¢P04)
CoMm owner

QTH Chrisie Automotive
PTY
scC

IND
COM
OTH
PTY
§cc

IND
COm
OTH
PTY
SCC

IND
COM
OTH

IND
com
OTH
PTY
sCC

0000000000 | 00000 {ooooo | goons

SUBTOTAL $ 100.00

Mornetary Contributions Summary
I. Amount received this period - contributions of $100 of more.

(Include ail Scheduic A subtotals.) RSSO O VO PIUVORVSR. 100.00
2. Amount received this petiod - contributions of less than $100.

{Do not itemize.) c.oovvevveenn,
3. Towal monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ............TOTAL $ 180,00

1
L
I
(e}




Schedule B - Part |

SCHEDULE B - Part |

L Received Statemont covers pariod  ERSNTTPIITEN 460
eceive ; 1
oans v from __ 02/15/2004 FORM
through 03/12/2004 Page 5 of q
NAMEOFFILER Bi]]1 Campbell, Bill Campbsall for Supervisor L.D. NUMBER
1243639
= & o e
[ - [ N e e B T
{IF COMMITTEE, ALSO ENTER 1.0, NUMBER) e e EH.ENTER SEGINS THis PERIOD THISPERIOD | CLOSE OF THis PERIOD el N e s
Bill Campbell Supervisor [ Pan GALENDAR YEAR
)
$ 2 |s 10,090 o 0.000 $ 12,030 (s Q
ST ————— AATE .
Orange County [ Foraven FER ELECTION
$20,000 |s 2 |s 9 | 12/31/200¢ |y 3 | 03/15/2002 30,000 PC4
B mo Jeom [Jom [Oerv []sce DATE SuE DATE INCURRED '
Bill Campbell (Continued) [ Pao CGALENDAR YEAR
s O ($_.35.000 [ %0.000 Jg_ 35,000 |g c
[ Forawven FATE PER ELECTION
$__35,00C | 2l 0 L/ $ 0 1902/27/2333 |g__ 30,000 FOa
[dmo Jeom Qo [Qery [Jscc DATE DUE DATE INCURRED
Bill Carppbecli)l (Continued) 0 Pao CALENDAR YEAR
{(Continue
s 2 |$_20.000 | %50.000 |s__ 20,000 |g ¢
RATE
{1 Fonaven PER ELECTION
5__20,00C |g 3 (s 0 | 227327 s 0 |.06/26/2003 30,000 FOg
CIwo Ceow Jom Jery [Jscc DATE DUE DATE WCURRED | |
SUBTOTAL $ 0.00 § 0.00 $ 65,000.00 § 0.
Schedule B Summary
1. Loans received this period .......... b e e - e snnneraens $ 0.00
{Total Column (b) plus initemized !oans less than $100 )
2. Loans paid or forgiven this pericd ... rreerens . et e $ 0.99
(Total Column (c) plus loans under $100 paid orforgnven)
(Include loans paid by a third party that are also itemized on Schedule Al
3. Net change this period. (Subtract Line 2 from Line 1.) ..........ooooooeemoooooo NET § 0.0

Enter the net here and on the Summary Page, Column A, Line 2




SCHEDULE E
CALI ORNA 460
from ___02/15/2004 1ORM

through 03/12/2004 Page ™ 9
NAMEOFFILER Bi]] Campbell, Bill Campbell for Supervisor LD NUMBER

1243639

Schedule E Statement covers periad
Payments Made

CODES: If one of the following codes accurately describes the payment, you may enter the code, Ctherwise, describe the payment.

CMP campaign paraphernaliajmisc, MBR member communications RAD radio aitime and produdtion costs
CNS  campaign consultants MTG meetings and appearances RFD  returnad contribulions
CTB contribution (explain nenmonetary)® OFC office expenses SAL campalgn workers salates
CVC divic donations PET patition circulating TEL tv.ar cable airtime and produdiion costs
FIL  candidate Hing/baliat fees PHG phone banks TAC candidate irave!, lodging and meals {expiain)
FND fundraising everis POL  poliing and survey ressarch TRS  staff/spouss travel, lodging and meals (explain)
INQ  independent expenditure suppering/opposing olhers {expiain)* FOS  postags, defivery and messanger services TSF  transier between commitiees of the same candidate/sponsor
LEG legal defense PRO prolessioral services (legal, accounting) VOT  voter registration
UT  campaign literatra and mailings PRT nvint ads WEB informalion technology cosis (internet, @-mall)
NAME AND ADORESS OF PAYEE OR CREDITOR
(IF COMMITTEE, AL SO ENTER LD, NUMBER CODE oR DESCHIPTION OF PAYMENT AMOLNT PAID
American Express OFC 167 .19
ARy
m
Cal-YAF PAC CTB 2,000.00
e o 4
Mark Denny QFC 100.00
y
SUBTOTAL ¢ 2,267.15
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Scheduls E subtotals.) ................ SO RTOUPTOOUPTE 3.792.69
2. Unitemized payments made this periad of under $100. LTSN SOT PR RURRPO 3 129.49
3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B, Part 2, Column(d).} ..ooooceovremrrire 3 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6)... TOTAL § 3,922 18 i




SCHEDULE E (CONT))

CALITORNIA 460
FORNMI

Schedule E Statsment covers period
(Continuation Sheet)
Payments Made

from ___02/15/2004

through 03/12/2004 | page F ot 9
NAMEOFFILER Bji11 Campbell, Bill Campbell for Supervisor 1D. NUMBER
1243639

CODES: 1t one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communicalions RAD radic airtime and production costs

CNS campaign consuhtants MTG mestings and appearances RFD rsturned contribulions

CTB contribution (explain nonmonatary)* OFC offica expenses SAL campaign workers salaties

CVC  civic donations PET petition circulating TEL tv. or cable aitime and production costa

FIL  candidate filing/baliot fees PHO phone banks TRC candidale Iravel, lodging and meels (explain}

FND 1lundraising events POL  polling and survey ressarch TRS  stafifspouse travel, lodging and meals (explain)

IND  indepandent expendiiure supportinglopposing olhers {explain)* POS postags, deiivery and messenger services TSF  transler betwaen commitiees of ths same candidate/sponsor

LEG Iegaldetanse PRO professional services (legal, accounting) VQT  voter registration

LT  campaign literature and mailings PRY  orint ads WEB information technalogy costs (intema, e-mail}

NAME AND ADDAESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSOENTEA | 0, MUMBES CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
FHS PTO Grad Nite cve 100.¢00
[ TR

TNy

Barrett Garcia PRO 537.50

Royce Campaigr Committee CTB 250.00
SRRy ,

STt

IDF C00200865

Tustin Chamber of Commerce cve 138.00
L T e

i

SUBTOTAL $ 1,025.50




Schedule E
(Continuation Sheet)
Payments Made

Statement covers period

from ___02/15/2004

SCHEDULE E (CONT.)

CALIFORNIA 460
IFORMV

Page___Sofi___ T

NAMEOF FILER gi1) Campbell,

Bill Campbell for Supervisor

LD. NUMBER
1243639

CODES: if one of the following codes accurately describas the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. ' MBR member communications RAD radio alitime and production costs
CNS campaign consultants MTG mestings and appearancas RFD retumed contributions
CTB  contribution (explain nenmonetary)* OFC office sxpenses SAL  campaign workers salariss
CVC civic donations PET petition circulating TEL  Lv. or cabls airtime and production costs
FIL  candidate filingfballot {oes PHO phone banks TRC candidate travel, lodging and meals {explain)
FND (fundraising avents POL polling and survey research TRS slali/spouse travel, lodging and maals {explain)
IND  Independen expenditure supporting/opposing others (explain)™ POS  postage, delivery and messsnger servicas TSF  transfer between committees of the same candidaiefsponsor
LEG legal detense PRO professionzl servicas (lagal, accounting) YOT woter registration
LIT  campaign literature and maitings PAT  print ads WEB inlormation technology costs (internet, &-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR

(F COMMITTEE, ALSO ENTER 1.0. NUMBES CODE oR DESCRIPTION OF PAYMENT AMOUNT PAID

Tustin Public Schools Foundation CcyC 500.00

)

SUBTOTAL § 500.00




SCHEDULEF
int In ink. r
Schedule F . ' Amm‘ﬁ;’;:':ﬁ':‘;ﬂ:dw : Statemeot covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. ' rom 02/15/2004 FORM
through 03/12/2004 Pace 9 of Q

SEE INSTRUCTIONS ON REVERSE i i :
NAME OF FILER 1.D. NUMBER

Bitt Campbeli, Bill Campbeil for Supervisor / R i YA 2

CODES: if one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio aitime and production costs
CNS  campaign consultants MIG  meetings and appearances RFD  returned contributions
CTB conlribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CvC  civic donations FET  petition circutating TE  Lv. or cable airtime and production costs
Fi  candidate filing/ballct fees PHO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  palling and survey research TRS staffispouse trave!, lodging, and meais
IND — independent expenditure supporting/oppesing others (explain)* POS  postage, delivery and messenger services TSF  Iransfer between commitiees of the same candidalefsponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings FRT  prinl ads WEE inlormation technology oosts {intemnet, e-miaii)
(2} {b) i) (<
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRELD AMOUNT PAID OUTSTANDING
QF COMMITTEE, ALSD ZNTER IC NLMEER) DESCRISTION QF PAVRENT BALANCE BEGINNING THISPERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Lea Psatersen
R FND 600.00 0 ] 600.00
S

| i
* Payments that are contributions or independent expenditures must also be

et are contrib. SUBTOTALS § 600.00 § 0 s o 600.00

Schedule F Summary

1. Total accrued expenses incurred this peried. (Include 2t Schedule F, Column (b) subtotals for. 0
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ... ... INCURRED TOTALS $

2. Total accryed expenses paid this period. (Inciude ali Scheduie 7, Coiumn {c} subtoiais for paymenis on 0
accrued expenses of $100 or more, plus tota!l unitemized payments on accrued expenses under $100.) ... PADTOTALS S .~

3. Net change this period. {Subtract Line 2 from Line 1. Enter the difierence here and 0
on the Summary Page, Column A, Lin€@ 9. oovveeeiovo i e e ettt e e e e e e e e ve e ee ot een NET &

M3y 0o 8 negabve number

FPPC Form 460 (June/01)
FPPC Toll-Frae Helpline: 866/ASK-FPPC




